,12 h r s a f t e r dose) and i n 22, HL, volume of d i s t r i b u t i o n (Vda) and clearance were computed from 21 timed l e v e l s over 24 hours. Age (8-18), Tanner s t a g e (I-V), sex, height (121-182 cm), weight (23-83 kg) and s k i n f o l d thicknesses (3.6-36.3 mm) were recorded. Growth v a r i a b l e s (height 6 weight v e l o c i t y 6 l e a n body mass) were derived from anthropometric measurements.
a14 The purpose of t h i s study was t o develop regression equations t o predict (V02) max and (V02Ikg) max i n a cross s e c t i o n of normal, not pre-selected adolescents. Forty students had (V02) max measured on a cycle ergome t e r . Age, sex. height, weight, percentage of body f a t (estimated), thigh circumference, and a n t e r i o r thigh skin f o l d were measured. Sexual maturity r a t i n g was estimated using t h e method of Duke and performance on t h e 12 minute and 1.5 mile runs was recorded. Of t h e run performances, 1.5 mile run speed had t h e highest c o r r e l a t i o n with (V02) max (r=0.57) and (V02Ikg) max (1-10.72).
Of a l l variables, height had t h e highest c o r r e l a t i o n with (VO2) max (r.0.79).
Using multiple stepwise regression a n a l y s i s , equations were developed t o predict (V02) max and (V02Ikg) max: (V02) max ( l i erslmin) = -0.56926 x (1.5 mile run speed) + 3.4187 x 10-1 ( h e i g h t ) 0.41689 (sex) + 0.38177 x 10-1 (thigh circumference) -5.348 (~0 . 9 2 , ~2=0.85, p<.001). (V02Ikg) max (cclkglmin) = 0.13499 (1.5 mile run speed) -2.3233 (age) -5.3145 (sex) + 59.39 (rzO.82, ~2=0.67, ~<:001).
Estimated sexual maturity r a t i n g did not c o n t r i b u t e s i g n i f ic a n t l y t o t h e variance. These equations were cross validated s i x months l a t e r when a l l runs and measurements were repeated including (VO ) max. Predict d (VO2) max o r r e l a t e d with measured (~0 2 f max (~0 . 9 2 , R5=0.85, p=10'~) and predicted rnax c r r e l a t e d with measured (V021kg) max (r.0.76, Da!: e! p.lD-~ ). These r e s u l t s suggest regression equations which can accurately estimate (V02) max and (VOIkg) max i n a cross section of normal adolescents.
ABUSE AND HEALTR BERAVIORS
I N A STUDENT POPULATION.
BnkuSa-L-Hikkard. Eashx
t15 h a c k . p~niild-LJlxx, I n d i a n a U n i v . D e p t . o f P e d i a t r i c s . I n d i a n a p o l i s . I N . B e h a v i o r a l s e q u e l l a e o f c h i l d a b u s e a r e f r e q u e n t l y n o t e d , h o w e v e r , t h e r e a r e f e w s t u d i e s o f n o n c l i n i c a l c h i l d r e n e x a m i n i n g t h e s t r e n g t h of s u c h a s s o c i a t i o n s .
A s p a r t of a h e a l t h n e e d s a s s e s s m e n t , we s u r v e y e d 712 j u n i o r h i g h s t u d e n t s ( 7 t h -9 t h g r a d e . mean a g e 1 3 . 5 y e a r s ) f o r s e l f -r e p o r t s of a b u s i v e e x p e r i e n c e s and h e a l t h b e h a v i o r e .
The s a m p l e was 50% m a l e , 7 7 % w h i t e a n d r e p r e s e n t e d a l l s o c i o e c o n o m i c l e v e l s . 1 8 . 3 % s t u d e n t s r e p o r t e d p h y a i c a l (PA) a n d l o r s e x u a l a b u s e ( S A ) ; 1 4 . 7 % r e p o r t e d PA. 8 . 1 % r e p o r t e d SA and 4 . 1 % r e p o r t e d b o t h . R e p o r t s d i d n o t d i f f e r b y a g e o r r a c e , b u t m o r e f e m a l e s ( 1 2 . 6 % ) t h a n m a l e s ( 3 . 9 % ) r e p o r t e d SA ( p -0 . 0 ,~2 ) .
B o t h PA and SA w e r e a s s o c i a t e d w i t h r u n n i n g away, c o n s i d e r i n g h u r t i n g o n e s e l f , s u i c i d e a t t e m p t s , and t h e u s e of d r u g s , p o t . a l c o h o l , c i g a r e t t e s , and l a x a t i v e s ( a l l p < . 0 1 ) . S t r e n g t h o f s e e o c i a t i o n e ( o d d s r a t i o s ) r a n g e f r o m 1 . 8 f o r t h e r i s k of a l c o h o l u s e t o 4.7 f o r t h e r i s k of r u n n i n g away.
No c l i n i c a l l y s i g n i f i c a n t r e l a t i o n s h i p s w e r e f o u n d b e t w e e n SAIPA and a n g e r , s a d n e s s o r s e l f -e s t e e m . This study examined 6-48 month development in infants born to 31 low SES young adolescents (YA; 14-17 yrs.), 18 older adolescents (OA; 18-19 yrs.), 15 adults (LA; 20-38 years), and 25 higher SES adults (HA). Perinatal risk (Mobel) was assessed, the Bayley administered a t 6 & 24 months, and Kent language, cognitive, social, gross and fine motor subscales colculated; the McCarthy was administered o: 48 mos. Motherinfant interaction during unstructured play was videotaped and coded using Beckwith's measures and the Toddler GLOS a t 6*& 24 months, respectively. An index of social risk a t 6 mos. was derived from demographic interviews. Hierarchical multiple regression analyses indicated (p's 4.05) that a t each age, higher scores on the Boyley cognitive and language subscales & the McCarthy were associated with lower sociol & perinatol risk, with more facilitative interaction patterns & maternal vocalizations. Infants of YAs had lower scores m many subscales. During interaction, odolescents were more aversive a t 6 months, ond more controlling and less responsive a t 24 months. The doto suggest the eorly and persistent influences of adolescent motherhood which ore exacerbated by social and perinatal risk on developmental outcomes for infants.
University o f C a l i f o r n i a , San Francisco, Department t 1 7 o f P e d i a t r i c s , SM ~r a n c i s c o
I n s p i t e of adolescents' knowledge about h e a l t h damaging e f f e c t s o f a l c o h o l , t h e y continue to initi a t e a l c o h o l use at high rates. T h i s study was designed t o i n v e s t i g a t e e a r l y adol'escents' expectations o f p o s i t i v e and negat i v e e f f e c t s from a l c o h o l use on f o u r domains in their l i f e : p h y s i c a l h e a l t h , social l i f e , f u n c t i o n a l a b i l i t y and s e l f concept. It was hypothesized t h a t e a r l y a d o l e s c e n t s would view the e f f e c t s o f a l c o h o l on t h e i r p h y s i c a l h e a l t h d i f f e r e n t l y than its e f f e c t s on their social l i f e , function, and s e l f concept. 593 e t h n i c a l l y d i v e r s e adolescents a t t e n d i n g a middle school comp l e t e d the s t u d y p r o t o c o l R=13yrs;S.D.=.94).

51% o f sample was f e m l e . Wjects d i d n o t judge t h e p o t e n t i a l e f f e c t s o f a l c o h o l
e q u a l l y a c r o s s the four domains (p<.001). Alcohol was perceived a s being most l i k e l y t o have a n e g a t i v e e f f e c t on p h y s i c a l h e a l t h and l e a s t l i k e l y t o have a n e g a t i v e e f f e c t on one's s o c i a l l i f e . P o s i t i v e e f f e c t s o f a l c o h o l u s e were viewed as most l i k e l y in the social arena. The degree t o which adolescents made d i f f e r e n t i a l judg-ts a c r o s s l i f e d o m i n s v a r i e d as a function o f drinking s t a t u s ; drinking experience was associated with g r e a t e r different i a t i o n (p<.OOU. The e f f e c t s o f drinking on social l i f e were mst s t r o n g l y associated w i t h intentions of drinking in t h e next year (p<.OOU. Adolescents who intended to initiate drinking in the n e x t year endorsed a l c o h o l as mst l i k e l y to have a p o s i t i v e e f f e c t on their s e l f concept. m l t s suggest t h e need t o focus on domains o t h e r than p h y s i c a l h e a l t h in t h e developnent o f The purpose of t h i s study was to e l u c i d a t e f a c t o r s which c o n t r i b u t e t o adolescents' compliance with mental h e a l t h r e f e r r a l s . Fifty-seven s l a c k and Hispanic inner-city youth ages 11-20 (mean-16.1), attending a comprehensive adolescent h e a l t h c l i n i c , were r e f e r r e d by 5 primary c a r e physicians f o r counseling services. A t t h e time of referral, both t h e physician and p a t i e n t completed questionnairesi t h e p a t i e n t ' s questionnaire i ncluded t h e Children's Depression Inventory ( C D I ) . I n i t i a l couns e l i n g appointments were kept (compliance) by 43.12 (24) of t h e p a t i e n t s . Females were s i g n i f i c a n t l y more compliant (21 of 42) than males ( 3 of 15) (~2-4.08; p<.05).
While a l l b u t two pat i e n t s saw themselves a s having problems, those who viewed t h e i r d i f f i c u l t i e s a s more s e r i o u s ("big problems") were l e a s l i k e l y t o keep appointments (6 of 21) than those who described themselves as having "small problems" (18 of 33) (~2-3.51 pC.10). ~ompli'-ance was n o t a f f e c t e d by whether t h e p a t i e n t saw t h e r e f e r r a l as h i s decision o r one mado j o i n t l y . The degree of t h e family's involvement and a t t i t u d e towards counseling d i d not a f f e c t compliance. The degree of depression a s determined by t h e CDI was not s i g n i f i c a n t l y d i f f e r e n t between compliers and noncompliers. We conclude t h a t , while i d e n t i f i c a t i o n of p a t i e n t s l i k e l y t o comply with mental h e a l t h r e f e r r a l s is n o t possible, physicians should be on t h e a l e r t f o r those p a t i e n t s who f e e l overwhelmed by t h e i r problems. I n most need of help, t h e s e may be t h e very p a t i e n t s who do n o t a v a i l themselves of mental h e a l t h services.
